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TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

TO:REGIONALADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One): 

FORM APPROVED 
OMB NO. 0938-0193 

1. TRANSMITTALNUMBER: 2. STATE: 

CAR_Q_---R11 
3. 	PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 

SECURITY ACT (MEDICAID) 

4. 	 PROPOSED EFFECTIVE DATE 

October 1, 2000 

0NEW PLAN 0 AMENDMENTCONSIDERED AS NEWSTATE BE PLAN a AMENDMENT 

COMPLETE BLOCKS6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment) 
6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 

a. FFY 2OWO1 $1,861,400 
Section 1902(al(lO)(A)(iil(XVl b. FFY 3nn1/n3 $ 

8. PAGE NUMBEROF THE PLAN SECTIONOR ATTACHMENT: 9. 	 PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENTIF Applicable):

ATTACHMENT 	 2.2-A, page 23e ATTACHMENT23e
2.2-A, 

N/A

N/A 


10. SUBJECT OF AMENDMENT: 

Adding Medicaid caverage for adolescentsleaving the foster CaIe PROGRAM on 
or after their 18th BIRTHDAY up to age 21years. 


11. GOVERNORS REVIEW (Check One): 

0GOVERNOR'S OFFICE REPORTEDNO COMMENT 
0COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0NO REPLY RECEIVED WITHIN45 DAYS OF SUBMITTAL 

13.TYPEDNAME 

14. TITLE: 

OTHER,SPECIFIED: The Governor'sAS 
Office does not wish to review STATE 
Plan AMENDMENTS 

16. RETURN TO: 

Department ofHealth Semi= 
Attn: StatePlan coordinator 
714 P Street, b a n  1640 
Sacranento, CA 95814 

FORM HCFA-I79 (07-92) Instructions on Back 



ATTACHMENT 2.2A 
Page 23.e 

State/Territory: California 

1 Citation Groups Covered 

B. OptionalCoverageOtherThanthe Medically Needy(Continued) 

under spousal deeming. The FPL for two 
is used for a married applicant when there 
is income counted under spousaldeeming. 

See Attachment 2.6-A, Page 12c for more 
liberal income and resource 
methodologies than those in the SSI 
program. 

1902(a)(1O)(A)(ii)(XV) oftheAct X 25 	 (a) adolescentswhowereon foster care 
under the responsibility of thestate on 
their 18" birthday are eligiblefor 
Medicaid until their 2 Is' birthday without 
regard to their income and resources. This 
applies toall such children, regardless of 
living arrangements andwith whom they 
reside. 

Tn No. 00-014 

Supersedes 

TnNo. 00-OQb ea. Approval DateJAN 1 8 2001 Effective Date 10/01/2000 



